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EXTRACORPOREAL MAGNETIC INNERVATION INCREASES FUNCTIONAL BLADDER CAPACITY AND QUALITY OF LIFE IN PATIENTS WITH URINARY INCONTINENCE AFTER ROBOTIC-ASSISTED RADICAL PROSTATECTOMY
Hypothesis / aims of study Post-prostatectomy incontinence (PPI) is a major complication that has substantial effects on health-related quality of life. Since first described in 2000, robotic-assisted radical prostatectomy (RARP) has become a popular approach to radical prostatectomy. Extracorporeal magnetic innervation (ExMI) is a preferred and noninvasive method of treatment in urinary incontinence and has been proved to be effective on PPI (1) . For the first time in literature, we evaluate the effects of ExMI in patients with PPI after RARP, especially with regard to disease specific health-related quality of life.
Study design, materials and methods From September to December 2014, patients with PPI after RARP were enrolled for study. ExMI treatment session for 20 minutes was provided twice a week for two months. Number of voids, number of incontinence and urgency episodes, mean and maximum voided volume per micturition was recorded in a three-day bladder diary. Quality of life was assessed using the Urogenital Distress Inventory (UDI-6), Incontinence Impact Questionnaire (IIQ-7), and International Prostate Symptom Score quality of life question (IPSS-QoL). All assessments were conducted before and within two weeks after ExMI treatment. A favorable outcome was defined as an IPSS-QoL score less than two, or more than two points decrease compared with pre-treatment score.
Results
A total of 13 patients with a mean age of 69.3± 4.8 years were enrolled. Nine patients were enrolled within one year after RARP. Four patients, because of persistent symptoms, were enrolled 4.0 to 7.5 years after RARP. Interpretation of results ExMI improves the quality of life in PPI patients. Patients' functional bladder capacity was also significantly improved after ExMI, emphasizing the role of detrusor dysfunction in PPI. Patients less than 70 year-old improved the most after ExMI. Since there is a progressive decline in urinary continence as the patient ages, the unfavourable response to ExMI in older patients may result from persistence of PPI, or the natural course of aging. As patients who had undergone RARP more than 1 year ago also benefited from ExMI, it may serve as an alternative for treating patients suffering from long-term PPI.
